FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Stale

1999

DIVISION OF CORPORATIONS

FILED

93APR 13 P 2: D9

1 «  Name of Limited Partnership

1a.

894000000097

DOCUMENT #

SO Irﬂ 1

U

HARBOR HILLS CABLEVISION LTOD.

Mailing Address

€538 LAKE GRIFFIN RD.
PO BOX 218
LADY LAKE FL 32159

Principal Office Address

6538 LAKE GRIFFIN RD.
PO BOX 218
LADY LAKE FL 32159

2. Mailing Address

2a.

Principal Office Address

Suite, Apl. ¥, etc.

Sulte, Apt #, etc.

3. Date Formed or Ragistered

03,’ 16/1994
33 Date of-l-. as!“ReDori

01!02[1998

t-
. 4 SIaIB or Country of Formation

DE
6 FEI Numiber

16-1453798

5a. capital Contributions as
Shawn on record

3297.(m-00

5b Amount of Capital
Contributions InFLORIDA
1o date

u Applied For
l:. Not Apphcable

City & State City & Stale L. S = =
B . T . Certficate of Status Dasired $8.75 addinana
Zip Country - Zip B Country . L_:I Foe Raquirsd
8. Make check payable pl of State (See reverse side for les m[ormdhon)
9. Name and Address of Current Registered Agent - 1 0 l' charlged new RGQ'SWGG AQMUOW'CE ]
Name - B
NEAL, TERRY T . .. }
1330 w CITIZENS BLVD, STE 701 [“Sirect Address o Box Number l] “m“ ‘f.&’"_.l ot - .?, ¥ 1 . -11
LEESBURG FL 34748 [ Eute, At Hwc T Eaiile | tEeE=—o11
- . FERALODL D MANRTIE T
City FJ Zip Code

‘|0a, Pursuant 1o the pravisions of sections 620.1051 and 620 192, Florida Statutes, the abave-named imited partnership organized or registered under the laws of the State of Florida, subawts this statement
for the purpose of changing its regislered office or registered agent, or bolh, in the State of Flonda Such changs was suthorized by ils general pardner(s) | hereby accept the appeintment of registered

agent | am familiar with, and accep! the obligations of seclion 620,192, Florida Statutes

SIGNATURE (Registered Agent Accepting Appointment)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.,

Names(s) of General Partner(s)

11.

1 1 Address of Each General Partner
8. (0a NOT Usg Post Office Box Numbers)

HHC.C. INC.

%350 BAY ST., SUTE 1

12 1 do hareby cerify that the infermation supplied
from any liability of non-compliance with Sectjfn 1 107 (3)(k) in the ewént that Ih informalion,
is true and accurate and that my signature
exacute this report as required by chaptep&z0,

SIGNATURE

Typed or Prinled Name of General Parner Signing Form

Cl(y State & 2ip Codc

TORONTO, ONTARIO, CAN

Registralwon’
1 1 C. _Document Numbar

F94000000670

DATE

Daytime Telephane Number

CR2E003 (12/98)




